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Post-traumatic stress disorder or PTSD has been a major topic of discussion 
within the military community over the last decade. Very little research currently 
examines the relationship between exercise and PTSD, however research has been able to 
establish a positive relationship between exercise and each of the disorders associated 
with PTSD, which are depression, anxiety and panic attacks. Since exercise has 
independently impacted the three primary disorders that often present themselves with 
PTSD, it seems logical that a positive relationship should exist between exercise and the 
symptomatology of PTSD when evaluating them together. The purpose of this study was 
to evaluate the relationship between exercise and the symptoms of PTSD while also 
evaluating the relationship between exercise and depression, anxiety and panic attacks in 
military populations. It was hypothesized that a relationship would exist between exercise 
and PTSD in military populations. This research also addressed each symptom of PTSD 
individually. The survey was distributed online via Qualtrics survey software program. 
Participants (n=122) were evaluated using regression analysis for exercise and PTSD, 
depression and anxiety independently. Follow up regression analysis was used to separate 
those diagnosed with PTSD versus those without and those with panic disorder history 
and those without. By using regression analysis, it was projected that there would be a 
relationship between exercise and PTSD, depression and anxiety. Scores on the 
International Physical Activity Scale were found to not be a significant predictor of 
PTSD symptoms, depression, or anxiety. PTSD diagnosis was a significant predictor of 
	 	
	
PTSD symptoms, depression and anxiety with scores consistently higher for those 
diagnosed with PTSD as compared to those who were not diagnosed with PTSD. Finally, 
panic attack history was also a significant predictor of PTSD symptoms, depression and 
anxiety such that persons reporting a history of panic attack also reported more PTSD 
symptoms, greater depression and greater anxiety than persons who had never 
experienced a panic attack. While results indicate non-significance, it suggests that 
military may not benefit from exercise like non-military populations do and further 


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 Frequency Percent Valid Percent Cumulative 
Percent 
 
Air Force 10 8.2 8.2 8.2
Army 36 29.5 29.5 37.7
National Guard 6 4.9 4.9 42.6
Navy 13 10.7 10.7 53.3
Marines 57 46.7 46.7 100.0







 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Enlisted 86 70.5 70.5 70.5 
Officer 36 29.5 29.5 100.0 












 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
General Discharge 1 .8 .8 .8
Honorable Discharge 63 51.6 51.6 52.5
Less than Honorable 
Discharge 
1 .8 .8 53.3
Other 4 3.3 3.3 56.6
Still in the military 53 43.4 43.4 100.0
Total 122 100.0 100.0  
	
	
Evaluating	the	distribution	of	the	data,	every	branch	was	represented;	Army	
n=36	(29.5%),	Air	Force	n=10	(8.2%),	National	Guard	n=6	(4.9%),	Navy	n=13	
(10.7%)	and	Marines	n=57	(46.7%).	Eighty‐six	participants	were	enlisted	(70.9%)	
and	thirty‐six	were	officers	(29.5%).	Thirty‐seven	participants	reported	an	injury	
that	prevented	them	from	participating	in	physical	activity;	fifty‐two	reported	a	
known	behavioral,	mental	or	emotional	illness	of	which	thirty‐five	reported	a	PTSD	
diagnosis.		
Data	collected	from	the	Life	Stressors	Checklist,	gave	information	regarding	
the	type	of	trauma	military	personnel	are	exposed	to.	Below,	Table	4	outlines	the	
trauma	reported	by	the	service	members.		
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Table	4.	
	
Reported	Trauma	from	the	Life	Stressors	Checklist.	
	
	
Life	Stressor	
It	happened	to	
you	personally 
You	witnessed	it	
happen	to	someone	
else 
					Fire	or	Explosion	
67 (54.9%)
	
24 (19.7%) 
	
					Transportation	Accident	
										(car	accident,	boat	accident,	train	wreck,	plane	
crash	
79 (64.8%)
	
17 (13.9%) 
	
					Serious	accident	at	work,	home,	or	during	
recreational	activity	
44 (36.7%)
	
35 (29.2%) 
	
					Exposure	to	toxic	substances		
(dangerous	chemicals,	radiation)	
48 (39.3%)
	
9 (7.4%) 
	
					Physical	Assault	
(attacked,	hit,	slapped.	Kicked	beaten	up)	
73 (59.8%)
	
18 (14.8%) 
	
Assault	with	a	weapon		
(Shot,	stabbed,	threatened	with	a	knife,	gun,	
bomb)	
57 (46.7%)
 
24 (19.7%) 
	
					Sexual	Assault	
(rape,	attempted	rape,	made	to	perform	any	
type	of	sexual	act	through	force	or	threat	of	
harm)	
4 (3.3%)
	
9 (7.4%) 
	
					Other	unwanted	or	uncomfortable	sexual	
experience	
16 (13.2%)
	
8 (6.6%) 
	
					Combat	or	exposure	to	a	warzone		
(in	the	military	or	as	a	civilian)		
120 (98.4%)
	
1 (0.8%) 
	
					Captivity		
(kidnapped,	abducted,	held	hostage,	prisoner	of	
war)	
3 (2.5%)
	
7 (5.8%) 
	
					Life‐threatening	illness	or	injury	
19 (15.6%)
	
62 (50.8%) 
	
					Severe	human	suffering	 19 (15.6%) 71 (58.2%) 
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Sudden,	violent	death	(homicide,	suicide)	
12 (9.8%)
	
74 (60.7%) 
	
Sudden,	unexpected	death	of	someone	close	to	you	
73 (60.3%)
 
14 (11.6%) 
	
Answer	any	of	the	previous events	as	“It	
happened	to	you	personally”	or	“You	witnessed	
it	happen	to	someone	else”		 Yes	 No	
	 121 (100%)
	
0 (0.0%) 
	
	
	
It	was	hypothesized	that	exercise	would	influence	military	soldiers’	
symptomatology	of	PTSD;	therefore	the	more	physically	active	veterans	were	the	
fewer	symptoms	of	PTSD	they	would	exhibit.		
By	using	regression	analysis,	relationships	between	the	IPAQ	and	PTSD,	
anxiety,	and	depression	were	tested.	It	was	projected	that	there	would	be	a	
relationship	between	exercise	and	PTSD.	We	found	that	the	IPAQ	is	not	a	significant	
predictor	of	PTSD,	F(1,	119)=	.388.	P>.05,	R2=	.006.	We	anticipated	that	there	would	
be	a	significant	relationship	between	exercise	and	depression.	We	found	that	the	
IPAQ	is	not	a	significant	predictor	of	depression,	F(1,	112)=	.061.	P>.05,	R2=	.031.	
Looking	at	the	relationship	between	exercise	and	anxiety	in	military	populations,	
IPAQ	is	not	a	significant	predictor	of	anxiety,	F(1,	105)=	.288.	P>.05,	R2=	.011.		
Further	regressions	were	conducted	for	PTSD,	depression	and	anxiety	with	
main	effects	for	PTSD	diagnosis	(a	binary	variable	–	diagnosed	with	PTSD	or	not	
diagnosed	with	PTSD)	and	physical	activity	(IPAQ)	entered	in	the	first	step	of	
analysis,	followed	by	the	interaction	term	for	PTSD	diagnosis	x	physical	activity	
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(IPAQ).	Additionally,	these	same	regression	analyses	were	conducted	with	leisure	
recreation	activity	such	as	sports	and	exercise	used	instead	of	the	total	IPAQ	score.	
PTSD	diagnosis	and	leisure	activity	scores	(IPAQ)	were	entered	on	the	first	step	of	
analysis,	followed	by	the	interaction	term	for	PTSD	diagnosis	x	leisure	activity.		
Finally,	parallel	regression	analyses	were	conducted	for	the	experience	of	panic	
attacks	(a	binary	variable	–	have	experienced	panic	attacks	or	have	not	experienced	
panic	attacks)	and	IPAQ	scores	with	main	effects	entered	in	the	first	step	and	the	
interaction	term	entered	in	the	second	step	and	with	criteria	of	PTSD,	depression,	
and	anxiety.		
PTSD.	Results	indicated	that	PTSD	diagnosis	and	physical	activity	
significantly	predicted	PTSD,	F(2,116)=20.71,	p<.001,	R2=.263.	The	interaction	did	
not	predict	an	additional	significant	percent	of	variance,	Fchange(1,	115)=1.268,	
p>.05,	R2Change=.008.	Analysis	of	regression	coefficients	suggested	that	the	IPAQ	was	
not	a	significant	predictor,	(p>.05),	but	that	PTSD	diagnosis	was	a	significant	
predictor	(p<.05).		Prediction	equations	were	as	follows:	
	
PTSD	Diagnosis:			 PTSDsymptoms=58.41	 	
No	PTSD	Diagnosis:		PTSDsymptoms=36.87	
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Figure	1.	PCL‐S	Total	versus	IPAQ	Score	by	PTSD	Diagnosis.	
	
	
	
Figure	2.	PCL‐S	Total	versus	Leisure	Score	by	PTSD	Diagnosis.	
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When	looking	at	leisure	time	exercise,	PTSD	diagnosis	and	leisure	activity	
significantly	predicted	PTSD,	F(2,119)=21.06,	p<.001,	R2=.261.	PTSD	diagnosis	was	
the	only	significant	predictor.		There	was	no	significant	interaction,	
FChange(1,118)=.007,	p>.05,	R2Change=.000.		
Depression.	Results	suggested	that	PTSD	diagnosis	and	physical	activity	as	
assessed	on	IPAQ	significantly	predicted	depression,	F(2,	109)=	10.868,	p<.001,	
R2=.166.	There	was	no	significant	interaction	effect,	FChange(1,	108)=	.243,	p>.05,	
R2=.002.	Examination	of	regression	coefficients	indicated	that	the	IPAQ	was	not	a	
significant	predictor,	(p>.05),	but	that	PTSD	diagnosis	was	a	significant	predictor	
(p<.05).		Prediction	equations	were	as	follows:	
	
PTSD	Diagnosis:			 PTSDsymptoms=25.71	 	
No	PTSD	Diagnosis:		PTSDsymptoms=14.46	
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Figure	3.	CESD	Total	versus	IPAQ	Score	by	PTSD	Diagnosis.	
	
	
	
Figure	4.	CESD	Total	versus	Leisure	Score	by	PTSD	Diagnosis.	
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Significant	results	were	found	for	PTSD	diagnosis	and	leisure	activity	as	a	predictor	
of	PTSD,	F(2,112)=10.128,	p<.001,	R2=.153.	Again,	PTSD	was	the	only	significant	
predictor.		There	was	no	significant	interaction	found,	FChange(1,111)=.128,	p>.05,	
R2Change=.001.		
Anxiety.	Results	show	that	PTSD	diagnosis	and	physical	activity	from	the	
IPAQ	significantly	predicted	anxiety,	F(2,103)=10.056,	p<.001,	R2=.163.	There	was	
no	significant	interaction,	FChange=(1,102)=.093,	p>.05,	R2Change=.001.	Follow	up	
examination	of	regression	coefficients	showed	that	the	IPAQ	was	not	a	significant	
predictor	(p>.05),	but	that	PTSD	diagnosis	was	a	significant	predictor	(p<.05).		
Prediction	equations	were	as	follows:	
	
	 PTSD	Diagnosis:		PTSDsymptoms=49.12	 	
No	PTSD	Diagnosis:		PTSDsymptoms=36.58	
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Figure	5.	TAI	Total	versus	IPAQ	Score	by	PTSD	Diagnosis.	
	
	
	
Figure	6.	TAI	Total	versus	Leisure	Score	by	PTSD	Diagnosis.	
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Results	reveal	that	PTSD	diagnosis	and	leisure	activity	significantly	predicted	PTSD,	
F(2,105)=10.08,	p<.001,	R2=161,	but	again	that	only	PTSD	diagnosis		was		a	
significant	predictor	(p>.05).	There	were	no	significant	interactions,	
FChange(1,104)=1.42,	p>.05,	R2Change=.011.		
Panic	Attacks.	Results	show	that	a	history	of	panic	attacks	and	physical	
activity	on	the	IPAQ	survey	were	significant	predictors	of	PTSD	symptoms	
[F(2,109)=14.49,	p<.001,	R2=.210],	anxiety	[F(2,103)=20.42,	p<.001,	R2=.284]	and	
depression	[F(2,107)=16.69,	p<.001,	R2=.238].	Examination	of	regression	
coefficients	indicated	that	the	IPAQ	was	not	a	significant	predictor	(p>.05),	but	that	
panic	attacks	were	a	significant	predictor	(p<.05)	for	all	three	outcomes	with	
persons	experiencing	panic	attacks	reporting	significantly	more	PTSD	symptoms	
(Panic	attacks	=	53.40;	No	Panic		attacks	=	35.98),	depression	(Panic	attacks=	24.85;	
No	Panic		attacks=12.49),	and	anxiety	(Panic	attacks=	48.40;	No	Panic		attacks	=	
33.61).			However,	there	were	no	interaction	effects	between	physical	activity	and	
panic	attacks	on	PTSD	symptoms,	depression	or	anxiety.			
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Figure	7.	PCL‐S	Scores	versus	IPAQ	Totals	by	Panic	Attack	History.	
	
	
	
Figure	8.	CESD	Total	versus	IPAQ	Scores	by	Panic	Attack	History.	
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Figure	9.	TAI	Total	versus	IPAQ	Scores	by	Panic	Attack	History.
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CHAPTER	V	
DISCUSSION	
	
	 The	purpose	of	this	study	was	to	evaluate	the	relationship	between	exercise	
and	symptomatology	of	PTSD	in	military	populations.	A	secondary	aim	was	to	
evaluate	the	relationship	between	exercise	and	depression	and	anxiety.	The	
hypothesis	was	that	exercise	would	influence	military	soldiers’	symptomatology	of	
PTSD.	Primarily,	there	would	be	a	significant	relationship	between	exercise	
behaviors	and	PTSD	in	military	personnel.	Secondly,	there	would	be	a	significant	
relationship	between	exercise	behaviors	and	depression	and	anxiety	in	military	
personnel.	Finally,	there	would	be	a	significant	relationship	between	exercise	
behaviors	and	panic	attacks	in	military	personnel.		
	 Since	this	survey	was	open	to	all	veteran	or	active	duty	service	members,	it	
allowed	for	those	who	potentially	had	no	symptoms	of	PTSD,	depression	or	anxiety	
to	complete	the	survey.	The	difference	between	the	PTSD	diagnosed	group	and	the	
non‐PTSD	diagnosed	group	shows	that	on	average,	those	diagnosed	with	PTSD	
reported	higher	PCL‐S,	TAI	and	CES‐D	scores.		In	fact,	scores	were	at	or	above	the	
diagnosis	level	on	all	of	these	measures.	When	comparing	the	non‐PTSD	diagnosed	
group	to	those	diagnosed,	the	non‐PTSD	diagnosed	group’s	averages	were	below	the	
levels	of	diagnoses	for	all	3	questionnaires	(Table	5).	An	interesting	trend	occurred	
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with	drop	out,	if	a	participant	made	it	past	the	IPAQ	assessing	physical	activity,	the	
highest	area	of	drop	out	after	that	was	during	or	following	the	PCL‐S	assessing	
PTSD.		
	
Table	5.	
Group	Averages	by	PTSD	Diagnoses.	
Test	Name	 PTSD	Diagnosed	 No	PTSD	Diagnosis	
PCL‐S	(PTSD	Survey)	 58.46	 37.02	
TAI	(Anxiety	Survey)	 49.24	 36.67	
CES‐D	(Depression	Survey)	 25.88	 14.60	
IPAQ	(Physical	Activity)	 1317.56	 1181.31	
			
	
Results	indicated	that	physical	activity	as	reported	on	the	IPAQ	was	not	a	
significant	predictor	of	depression,	anxiety	or	PTSD.	Since	the	IPAQ	assessed	job,	
yard,	transportation	and	leisure	type	physical	activity	as	a	total,	we	can	conclude	
that	these	types	of	activity	did	not	make	any	difference	when	totaled	together	on	
depression,	anxiety	and	PTSD	scores	in	military	populations	as	a	whole.	Assessing	
leisure	type	activities	such	as	sports,	recreation	and	exercise	on	depression,	anxiety	
and	PTSD,	it	was	concluded	that	leisure	activity	also	did	not	influence	depression,	
anxiety,	or	PTSD.	Given	that	military	populations	are	engaged	in	physical	activity	for	
their	jobs,	these	findings	suggest	that	military	populations	as	a	whole	may	not	
	
56	
	
further	benefit	from	physical	activities	of	daily	living.	There	was	no	prior	literature	
evaluating	how	exercise	may	play	a	role	in	decreasing	the	symptoms	of	PTSD	in	
military	populations.		
Prior	literature	looking	at	exercise	and	depression	found	that	a	dose‐
response	relationship	existed	between	exercise	intensity	and	duration	on	
depression	levels	in	both	clinical	and	non‐clinically	diagnosed	patients.		In	a	survey	
study	where	participants	self	reported	the	type,	frequency	and	duration	of	their	
exercise	along	with	depression	as	assessed	by	the	BDI,	researchers	found	that	
people	who	exercise	tend	to	be	less	depressed	compared	to	non‐exercisers	(De	
Moor	et	al.,	2006).	In	a	follow	up	study	by	De	Moor	et	al	(2008),	the	results	showed	
that	exercise	lowered	depression	if	it	was	monitored	and	a	part	of	a	therapeutic	
program.	This	could	potentially	be	a	limitation	of	the	current	study	since	exercise	
was	assessed	as	a	self‐report	versus	implemented	in	conjunction	with	a	therapeutic	
program.	Decreases	may	have	been	noticed	in	their	depression	levels	if	they	were	
monitored	in	a	therapeutic	program.	It	may	be	that	future	research	needs	to	
consider	other	variables	such	as	type	of	exercise,	duration	of	each	bout	and	intensity	
when	assessing	the	effects	of	exercise	on	depression	in	military	personnel	in	a	
research	or	community‐based	intervention.		
The	majority	of	prior	research	on	anxiety	evaluated	state	anxiety	following	
an	acute	bout	of	exercise.	Since	the	goal	of	this	research	was	a	correlational	study	
surveying	military	personnel’s	exercise	behaviors	over	the	previous	weeks,	trait	
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anxiety	measures	were	used.	We	found	that	those	diagnosed	with	PTSD	reported	
more	anxiety	than	those	without	the	diagnosis.		Trait	anxiety	is	thought	to	improve	
over	time	as	a	result	of	habitual	exercise	intervention	and	improvements	in	state	
anxiety.	A	limitation	of	this	study,	is	that	participants	self	reported	these	measures	
and	we	are	not	sure	how	long	they	have	been	physically	active.	This	could	
potentially	impact	their	chronic	anxiety	scores	since	they	may	not	be	influenced	if	
the	individual	has	only	recently	begun	a	physical	activity	program.	
Prior	literature	has	shown	that	exercise	helps	reduce	PTSD,	anxiety	and	
depression	in	non‐military	populations	(Rutter	et	al.,	2013,	De	Moor	et	al.,	
2008,	Dunn	et	al.,	2005,	Brown	et	al.,	2012,	Blumenthal	et	al.,	1999,	Bridle	et	al.,	
2012,	Martensen	et	al.,	2008,	Herring	et	al.,	2010,	Johanssen	et	al.,	2011,	Broocks	et	
al.,	1998,	Caldirola	et	al.,	2011).	Results	from	this	study	bring	about	an	interesting	
insight	that	military	personnel	may	not	benefit	in	the	same	way	as	non‐military	
personnel	do.	Since	exercise	and	physical	activity	were	evaluated	based	on	the	IPAQ,	
it	may	be	that	a	different	measure	should	be	used	in	the	future	to	specifically	assess	
exercise	only.	By	assessing	physical	activity	in	general	performed	during	a	workday,	
during	transportation	or	for	leisure,	this	may	have	limited	the	likelihood	of	
observing	significant	results.	Future	research	may	need	to	address	specific	
intensities,	durations	and	modalities	of	exercise	to	further	our	understanding	of	the	
potential	role	of	exercise	in	military	populations.	
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Some	limitations	of	this	study	were	that	it	was	an	online	survey	distributed	
via	snowball	recruitment.	Many	questions	were	asked	by	participants	regarding	
what	defined	a	combat	deployment,	and	many	jobs	are	considered	combat	
deployments	that	never	actually	see	combat	given	their	Military	Occupational	
Specialty	(MOS).	The	goal	was	to	have	any	person	who	has	deployed	regardless	of	
their	MOS	complete	the	survey.	It	was	important	to	assess	those	who	many	have	still	
experienced	a	trauma	defined	on	the	LSC	but	not	a	combat	trauma.	This	would	have	
allowed	the	ability	to	assess	combat	arms	jobs	versus	non‐combat	arms.	However,	
given	how	the	advertisement	read,	the	sample	recruited	ended	up	mainly	consisting	
of	combat	arms	positions.	As	a	result,	a	large	portion	of	the	sample	was	male	(96%),	
which	represents	how	combat	arms	jobs	currently	are	in	the	military.	However,	
women	do	still	deploy	to	warzones	and	still	may	encounter	experiences	that	would	
qualify	as	traumatic.	The	sample	was	representative	of	the	current	population	of	
combat	arms	jobs	but	as	the	military	is	shifting	towards	incorporating	women	into	
combat	roles,	it	is	important	that	we	assess	PTSD	with	a	well‐distributed	sample	of	
males	and	females.	Another	limitation	of	the	study	was	that	panic	attacks	were	not	
defined	on	the	questionnaire.	Therefore,	participants	may	have	interpreted	panic	
attacks	as	non‐clinical	when	the	survey	was	intended	to	assess	those	who	are	
suffering	from	panic	attack	disorder	or	clinically	diagnosed	panic	attacks.	While	the	
IPAQ	assessed	daily	physical	activity	based	on	the	last	4	weeks,	the	leisure	physical	
activity,	which	assessed	recreation,	sport	and	exercise,	did	not	give	us	any	
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information	on	what	specific	type	of	activity	was	performed.	Currently,	other	
researchers	from	the	STRONG	STAR	program	have	been	looking	at	the	potential	
benefits	of	structured	running	on	disorders	like	PTSD	in	military	populations.	
Evaluating	the	effectiveness	of	exercise	on	PTSD	by	using	specific	modalities	of	
exercise	may	help	us	determine	if	a	specific	type	of	exercise	needed.				
Although	significant	relationships	were	not	observed	in	this	study,	given	the	
evidence	with	other	populations	supporting	beneficial	relationships	between	
exercise	and	PTSD,	depression,	anxiety	and	panic	attacks,	it	may	be	important	to	
conduct	additional	studies	with	military	personnel.	Future	research	may	need	to	
address	whether	weight	lifting,	running,	biking,	rowing,	crossfit	or	other	types	of	
exercise	were	beneficial	in	lowering	symptoms	of	PTSD,	depression	and	anxiety	in	
military	populations.	Assessing	group	fitness	activities	versus	individual	activities	
may	also	be	beneficial	since	we	do	not	know	if	a	difference	of	social	support	would	
help	people	cope	with	PTSD,	depression	and	anxiety.	Future	research	should	also	
focus	on	more	observational	studies	conducted	in	a	laboratory	or	fitness	facility	
where	direct	observations	can	be	made	in	regards	to	the	exercise	program	being	
administered.	
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APPENDIX	A	
	
QUALTRICS	SURVEY	
	
	
Exercise	and	Post	Deployment	Behaviors	
	
Thank	you	for	your	interest	and	participation	in	this	survey!	Before	you	begin,	
please	click	on	the	link	to	the	consent	form	and	read	over	the	information.	If	you	
would	like	to	retain	a	copy	of	the	consent	form,	please	make	sure	you	save	or	print	
one	from	your	computer	before	proceeding	from	this	page.			Consent	Form							By	
beginning	this	survey	you	are	agreeing	that	you	read	and	you	fully	understand	the	
contents	of	this	document	and	are	willing	consenting	take	part	in	this	study.	All	of	
your	questions	concerning	this	study	have	been	answered.	By	clicking	this	button,	
you	are	agreeing	that	you	are	18	years	of	age	or	older	and	are	agreeing	to	
participate	in	this	study	described	to	you	by	the	Principle	Investigator,	Lauren	
Williams.																		
 I	have	read	and	fully	understand	the	Consent	Form	
	
Directions:	This	survey	has	no	affiliation	with	any	government	agency	and	all	data	
collected	will	not	contain	identifiable	information.	This	survey	takes	approximately	
20	minutes.	If	for	any	reason	during	the	survey	you	need	to	go	back	to	a	previous	
question,	please	use	the	"back"	button	at	the	bottom	of	the	survey	box	instead	of	the	
buttons	on	the	address	bar	for	your	Internet	browser.	
	
Please	define	your	current	status.	
 Active	Duty		
 Veteran		
 Reservist		
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What	was	your	branch	of	service?	If	you	changed	services,	please	select	the	service	
with	the	most	deployments.		
 Air	Force	(1)	
 Army	(2)	
 National	Guard	(3)	
 Navy	(4)	
 Marines	(5)	
	
What	was	your	last	rank?	(ex.	E‐1,	E‐2,	E‐3...	O‐1,	O‐2,	O‐3...)	
	
How	many	years	in	service?	 	
	
How	many	combat	related	deployments	did	you	have?	
 1	(1)	
 2	(2)	
 3	(3)	
 4	(4)	
 5	(5)	
 6	(6)	
 7	(7)	
 8	(8)	
 9	(9)	
 10	(10)	
 11	(11)	
 12	(12)	
 13	(13)	
 14	(14)	
 15	(15)	
	
Please	list	each	deployment	and	the	location	of	each	deployment?	
	
When	you	left	the	military	it	was:		
 General	Discharge	(1)	
 Honorable	Discharge	(2)	
 Dishonorable	Discharge	(3)	
 Less	than	Honorable	Discharge	(4)	
 Bad	Conduct	(5)	
 Other	(6)	____________________	
 Still	in	the	military	(7)	
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Do	you	currently	have	an	injury	that	prevents	you	from	exercising	or	participating	
in	physical	activity	
 Yes	(1)	
 No	(2)	
Please	explain	your	injury:	
	
Do	you	have	any	known	behavioral,	mental	or	social	illness?	(e.g.	depression,	
anxiety,	personality	disorder,	post‐traumatic	stress,	ADHD,	OCD,	etc.)		
 Yes	(1)	
 No	(2)	
Please	describe	any	behavioral,	mental,	or	social	illness:	
	
Please	select	the	number	of	DAYS	per	week	you	participate	in	AEROBIC	exercise‐	
defined	as	any	exercise	of	various	
sustained	exercises,	as	jogging,	rowing,	swimming,	or	
cycling,	that	stimulate	and	strengthen	the	heart	and	lungs,	
thereby	improving	the	body's	utilization	of	oxygen.	(running,	walking,	biking,	
aerobic	classes,	etc	for	minimum	of	10	minute	bouts)?	
 0		
 1		
 2		
 3		
	
 4	
 5		
 6		
 7	
How	many	MINUTES	PER	DAY	do	you	participate	in	aerobic	exercise?	
	
Please	select	the	number	of	DAYS	per	week	you	participate	in	NON‐AEROBIC	
exercise	(strength	training,	etc)?	
 0		
 1		
 2		
 3		
 4	
 5		
 6		
 7		
	
How	many	MINUTES	PER	DAY	do	you	participate	in	non‐aerobic	exercise?	
	
IPAQ	Physical	Activity	Questionnaire.	We	are	interested	in	finding	out	about	the	
kinds	of	physical	activities	that	people	do	as	part	of	their	everyday	lives.	The	
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questions	will	ask	you	about	the	time	you	spent	being	physically	active	in	the	last	7	
days.	Please	answer	each	question	even	if	you	do	not	consider	yourself	to	be	an	
active	person.	Please	think	about	the	activities	you	do	at	work,	as	part	of	your	house	
and	yard	work,	to	get	from	place	to	place,	and	in	your	spare	time	for	recreation,	
exercise	or	sport.	Think	about	all	the	vigorous	and	moderate	activities	that	you	did	
in	the	last	7	days.	Vigorous	physical	activities	refer	to	activities	that	take	hard	
physical	effort	and	make	you	breathe	much	harder	than	normal.	Moderate	activities	
refer	to	activities	that	take	moderate	physical	effort	and	make	you	breathe	
somewhat	harder	than	normal.	
	
LSC	Listed	below	are	a	number	of	difficult	or	stressful	things	that	sometimes	happen	
to	people.	For	each	event	check	one	or	more	of	the	boxes	to	the	right	to	indicate	
that:	(a)	it	happened	to	you	personally,	(b)	you	witnessed	it	happen	to	someone	
else,	(c)	you	learned	about	it	happening	to	someone	close	to	you,	(d)	you’re	not	sure	
if	it	fits,	or	(e)	it	
	
Did	you	answer	any	of	the	above	events	as	"Happened	to	you"	or	"You	witnessed	it	
happened	to	someone	else"?	
 YES	(1)	
 No	(2)	
	
PCL‐S	By	using	the	most	stressful	event	from	questionnaire	before,	answer	these	
questions	below	reflecting	upon	that	event.	NOTE:	this	event	can	be	one	that	
happened	personally	to	you,	you	witnessed	it	happened	to	someone	else.	
Instructions:	Below	is	a	list	of	problems	and	complaints	that	people	sometimes	have	
in	response	to	stressful	life	experiences.	Please	read	each	one	carefully,	then	select	
one	of	the	buttons	to	the	right	indicating	how	much	you	have	been	bothered	by	that	
problem	in	the	past	month.		
	
CES‐D			Below	is	a	list	of	some	of	the	ways	you	may	have	felt	or	behaved.	Please	
indicate	how	often	you	have	felt	this	way	during	the	past	week:	(click	one	button	on	
each	line)		
	
TAI	DIRECTIONS:		A	number	of	statements	which	people	have	used	to	describe	
themselves	are	given	below.		Read	each	statement	and	then	click	the	radio	button	
for	the	number	to	the	right	of	the	statement	to	indicate	how	you	generally	feel.	
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There	are	no	right	or	wrong	answers.		Do	not	spend	too	much	time	on	any	one	
statement	but	give	the	answer,	which	seems	to	describe	how	you	generally	feel.	
Have	YOU	ever	had	one	or	more	panic	attacks?	
 Yes	(1)	
 No	(2)	
	
How	old	were	you	when	you	experienced	your	FIRST	panic	attack?	
	
When	was	your	most	recent	panic	attack?	(Date)	
	
In	the	PAST	YEAR	approximately	how	many	panic	attacks	have	you	had
 1	(1)	
 2	(2)	
 3	(3)	
 4	(4)	
 5	(5)	
 6	(6)	
 7	(7)	
 8	(8)	
 9	(9)	
 10	(10)	
 More	than	10	(11)		
 None	(12)	
	
In	the	PAST	FOUR	WEEKS	how	many	panic	attacks	have	you	had?		
 1	(1)	
 2	(2)	
 3	(3)	
 4	(4)	
 5	(5)	
 6	(6)	
	
 7	(7)	
 8	(8)	
 9	(9)	
 10	(10)	
 More	than	10	(11)		
 None	(12)	
	
In	the	PAST	WEEK	how	many	panic	attacks	have	you	had?		
 1	(1)	
 2	(2)	
 3	(3)	
 4	(4)	
 5	(5)	
 6	(6)	
 7	(7)	
 8	(8)	
 9	(9)	
 10	(10)	
 More	than	10	(11)		
 None	(12)	
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Please	select	your	gender	
 Male	(1)	
 Female	(2)	
	
What	is	you	current	age?	
	
Thank	you	for	your	time	and	participation	in	this	survey.	If	you	know	of	additional	
people	who	fit	the	criteria	for	the	survey	please	feel	free	to	forward	the	link	to	
them:	https://uncg.qualtrics.com/SE/?SID=SV_doFl05KrQWI0T5jThank	you	for	
your	service	to	our	Country!	
	
